Introduction
Previous studies of the prevalence and fatality for sepsis in patients admitted to Brazilian intensive care units (ICU)( [1] - [3] ) were based on a small convenience sample, with most ICUs located in the wealthiest regions of the country. Thus, the current national sepsis prevalence, fatality rates and its associated risk factors are unknown.
Objectives
To assess prevalence, fatality rates and prognostic factors of severe sepsis and septic shock, in a stratified random sample of Brazilian ICUs.
Methods
A point prevalence study. The calculated sample size was 2,450 ICU beds to enroll 784 severe sepsis/septic shock patients. To generate the sampling frame, we created ten different strata, based on geoeconomic regions, considering hospitals located at state capitals or countryside and institutional profile (public or private), and randomly selected 13% of the ICUs in each stratum. All selected ICUs answered a websurvey regarding the availability of key clinical resources. We constructed a score based on the availability of 8 equal-weight items: ability to measure blood gases, lactate (both available in three hours); cultures (blood, urine and respiratory secretions), antibiotics (third-generation cephalosporins, carbapenems or piperacillin-tazobactam plus vancomycin or teicoplanin or linezolide), central venous catheters, crystalloids, norepinephrine and availability to measure central venous pressure. We considered as high availability those ICUs who always have all 8 items, intermediate availability those with 6-7 items and low availability those with 5 or less items. We included all patients with severe sepsis or septic shock hospitalized in the participants ICUs on one specific day (26/February/2014). We assessed demographic data, SAPS3 and compliance with sepsis treatment bundles and followed all patients until hospital discharge, truncated at 60 days.
Results
On the day of study there were 794 (29.6%) patients with sepsis or septic shock among 2,705 patients already hospitalized or admitted in the 229 participant ICUs. The overall mortality rate was 55,7%. Mortality was 57.8% (67/116) in the South, 51.2% (208/407) in the Southeast, 70% (56/81) [f2] in Midwest, 58.3% (77/136) in Northeast and 57.4% (31/54) in the North region (P = 0.03). The mortality of public hospitals (56.0%; 253/452) was not different from the private ones (55.4%; 186/336). Factors independently associated with a higher mortality rate are in Table 1 .
Conclusions
Sepsis prevalence and mortality in Brazilian ICU are very high and represent a significant burden in critical care. Mortality is heterogeneous throughout Brazilian regions and is related to patients' characteristics but also to resource availability and adequate processes of care. 
